Medicine is not immune to the dust of the ages. Time slowly shrouds the thoughts of a generation of physicians and blots out their names in the memories of their successors. Occasionally, the inherited soil pregnant with seeds of past achievements bestows upon the newcomers the fruit of a discovery which is only seemingly original. Here and there, the medical chronider does salvage and honors the labors of some great forebear not induded among the laureate immortals. By and large, however, historical perspective and the art of medical inventory play too small a role among us to dampen the enthusiasm over many a "new" idea which in reality has merely been forgotten.
The earliest well-known demonstration of pressure exerted upon the blood circulating in animal arteries dates back to the "Hydrostatical Experiments" of the Reverend Stephen Hales, minister of Teddington, Middlesex.8 This ingenious clergyman, bent upon "a greater insight into the nature and properties of things," inserted a tube into the crural artery of a mare and described the rise and fluctuations of the blood-column within a height of about eight feet above the level of the left ventricle of the heart. His Statical Essays were published in London in 1733. Hales' studies were limited to experimental animals only. Nevertheless, he estimated the approximate blood-pressure in man fairly well, considering the handicap of his primitive methods.
According to accepted opinion, the remains of Stephen Hales rested a hundred years beneath the tower of his church in Teddington before clinicians began to pay some attention to the phenomenon of blood-pressure. That era was inaugurated in 1827 by Richard Bright and ultimately brought forth4 clinical sphygmomanometry (von Basch, 1881, and Riva-Rocci, 1896). During that period supposedly incipient interest in arterial hypertension was aroused by Traube's6 attempt to establish its dynamic role in the picture of cardiorenal disease (1856). Thus, the birth of our concept of arterial hypertension is traced to the beginning of the second half of the nineteenth century. At the very earliest, our established views might permit Bright's first observation (1827) of increased resistance to injection of the renal arteries in diseased kidneys to be marked as the origin of our concern with the problem of arterial hypertension.
In the light of these facts, an amazingly oblivious record from the middle of the eighteenth century may deserve a due account at this time, although the present writer has referred to it, in passing, on a previous occasion.' For it "traceable to no other preceding disease." We have replaced their term "idiopathic" with our word "essential," and we speak of hypertension instead of "vehement agitation and motion of the blood." We still appreciate the force of the underlying mechanism of the "spastic constrictions" of the arterioles, only we now refer to it as the increased peripheral resistance to the flow of blood. We no longer prescribe "nitrum depuratum." With changing fashions, as well as for partly valid reasons, that humble nitrate has long since made room for such refined pharmacological aristocrats as erythroltetranitrate and mannitolhexanitrate. To be sure, all of us would agree with Schaar-schmidt and Nicolai with regard to the employment of sedative medication. We simply could not do without frequent attempts at appeasing with sedatives the hypertensive disturbances of our patients' peace and welfare. At one time, medicinal antihypertensive therapy was reduced to a laughing stock by Ayman,' who demonstrated the "effectiveness" of totally irrelevant medication. Finally, the -enthusiasm over the "discovery" of renal ischemia as the cause of essential hypertension is definitely abating. Belatedly, 'it is becoming sufficiently clear that obliterative disease of the renal arteries may pfroduce hypertension of renal origin, but it is not the cause of hereditary essential hypertension.
As to our surgical treatment of hypertension, Schaarschmidt and Nicolai, were they alive, would probably feel that moderate cases can safely afford to remain on conservative regimes, while the malignant ones could well do without the addition of surgical insult to incurable organic injury. seem to justify much of an attitude of proud accomplishment, even as compared with the record of our predecessors of two hundred years ago. To unearth this record is an exercise in humility. For, in retrospect, the wise words of Mark Twain7 come to mind: "Human pride is not worth while; there is always something ljying in wait to take the wind out of it."
